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August 15 2005

U S Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington DC 20210

RE Form LM-30 (1/1/04 — 12/31/04)

To Whom It May Concern

The transactions dealings and interests that are detalled in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the penod of January 1, 2004 to December 31, 2004 | am a
first-time filer and was unaware of the filing requirements untit recently
some items may have been unintentionally omitted If, in the future it comes
to my attention that there exists a transaction dealing or interest that should
have been reported for the penod of January 1 2004 to December 31, 2004,
| will immediately file an amended Form LM-30

Sincerely yours,

Kevin Popa
Trustee for Painters Local 47 and
Painters Local 47 Training Fund Instructor

CERTIFIED MAIL # 7003 0500 0000 2781 7385



